During a recent twelve-day visit to Czechoslovakia, arranged by the DHSS and administered by the British Council under the health-agreenent between the United Kingdom and Czechoslovakia, I visited many primary health care units and met doctors whose jobs varied from delivering primary care from a rural health centre to having the responsibility for designing the training for general practitioners throughout the republic. One ofthe principal aims of the visit was to-investigate how primary care was taught at the undergraduate aid j6stgraduate level in Czechoslovakia and how the quality of the care given by career primary care doctors was assessed and maintained.
Structure ofthe Czech health service
All doctors in-Czechoslovakia are state emplQyees in a hierarchical system. There is no private medicine. Much of primary care in towns is delivered from polyclinics from which specialists also -practice. In suburbs and rural areas general practitioners work from health centres. Primary care is delivered by four groups of doctors: (1) the paediatric GP who cares for all patients up to 15 years; (2) the adult GPs who care for all adult patients; (3) the primary care gynaecologist who deals with women's reproductive problems; and (4) the stomatologist, or dentist. This system has not changed since Dr John Horder's visit to Czechoslovakia in 1964'.
Each primary care unit has each of these doctors represented. General practice is not a popular specialty and to encourage doctors to enter it GPs are paid more than specialists. General practice as a separate specialty has only existed for the past five years. Prior to that time primary care was delivered in its four areas by specialists in internal medicine, paediatrics, gynaecology and stomatology, with no general practice training. 0141-0768/87/ 060374-02/$02.00/0 i' 1987 The Royal Society of Medicine Undergraduate teaching At present there is no teaching in general practice in the undergraduate curriculum. It is recognized that this does not prepare young doctors adequately for a future career in general practice, and it is also thought to be one ofthe reasons why general practice is so unpopular among young doctors. Steps are being taken to introduce general practice into the undergraduate curriculum. During 1985,4000 GPs and 2000 specialists in fields considered relevant to general practice were circulated with a questionnaire which solicited their views on the areas of competence required by GPs that can be taught at the undergraduate stage, and those more relevant to postgraduate education. At the time ofwriting the results ofthis enquiry were being analysed. Once the relevant subjects are defined they will be taught in medical school by specialists. There is no plan at present to involve GPs in undergraduate teaching, and no definite plans for seconding students into the community to work with primary care teams. No thought seems yet to have been given to teaching methods relevant to general practice.
Postgraduate trainng;
First specialization training. After qualification the student has the right to call himself doctor, but 'may not work-alone until he has undergone his first specialization 'training and passed an examination. The doctor training for general practic'e must spend one year in internal medicine, the'n a further one year in posts including surgery, psychiatry, geriatrics, ENT and skins. This extension of training outside the fields of internal medicine, gynaecology or paediatrics has occurred within the last five years. At the end ofeach -period of training the trainee has to pass an oraleamination on aspects of the specialty relevant to general practice. If he does not pass'the viva he must continue in the same post and retakte the examinatioi.'During these two years the trainee has a compulaoky reading list, consisting of both books and journals, and is tested on his knowledge of the literature.
After completion of this two-year training, the trainee spends a further year in general practice with a senior GP who has had some training in teaching methods. The trainee's contract is not with the individual trainer, as in the UK, but with the equivalent of the course organizer, who has the authority to move the trainee if it is considered that a trainer and trainee are not working satisfactorily together, or that a trainer is not giving adequate teaching. During the first six months of the training there are group meetings of trainees once a month, similar to the British half-day release schemes. However, great emphasis is still placed on the apprenticeship aspect of training, and learning by doing as described by Rodling2. There is minimal training in psychosocial medicine, though this deficit is recognized by academic staff working in the general practice postgraduate institute. The fragmentation of primary care into four disciplines makes the teaching and practice of holistic medicine and family dynamics much more difficult. At the end of the year's general practice training the trainer recommends when the trainee is ready to take the first specialization examination, this being the Czech equivalent of the MRCGP examination in the UK. The trainer is expected to prepare the trainee for this examination, and to be present when the trainee is being examined. First specialization examination: This is held in each regional centre in the Czech Republic, about twentytwo candidates being examined at each centre at each sitting. The examination consists of two parts, each taking half a day. During the first part the candidate is allotted a patient from whom he takes a history and whom he examines. He is then questioned by the panel of examiners. I could find little evidence that psychological or social aspects of disease were given much weight in the examination. The second part of the examination is oral, the candidate being given four questionstwo on general subjects such as health care management, and two on specific clinical topics. The candidate is first allowed to say what he knows about the topic, and is then questioned by the examiners. There is no written paper.
If the trainee passes this examination he is able to work alone as a career grade GP in his chosen field of general practice; if he fails, his training is continued until the date of the next examination.
Second specialization training
The young GP works in a polyclinic or health centre as directed by the government health authorities. Some doctors do no further special training, but those who hope to become senior GPs or trainers must continue their training. Every year they attend a two-week review course which includes both lectures by specialists and discussion groups run by the GPs, with perhaps a specialist as a resource person. The courses also include educational theory, and are organized on a regional basis. At the end of a 3-year period the doctor goes on a 9-week course to prepare for the second specialization examination, this course being organized into three 3-week modules, each of which ends in an oral examination which must be passed before entry to the next module. Having completed this course the doctor can take the second specialization examination. Second specialization examination: Although very similar to the first specialization examination, the standards of this one are higher and an ability to teach and administer is looked for. It is recognized by the staff at the general practice postgraduate institute that the lack of a written paper is a weakness, and it is hoped soon to introduce a written paper to test a wider range of knowledge, and to make objective assessment of a candidate's performance easier.
Other priorities for change recognized at this stage of training are: (1) teaching in psychosocial medicine;
(2) the introduction of distance learning techniques; and (3) the introduction of general practice reseach. The doctor passing this examination mray apply for the post of a trainer or of a senior doctor in the general practice department of a polyclinic.
Maintenance of quality in general practice
The maintenance of quality in Czech general practice rests on three main principles: team-meetings, courses, and external supervision.
Teamn meetings: Each month there is a meeting of the primary health care tea, namely the adult GP, paediatric GP, primary care gynaecologist fand s tomatologis8t. The quality and vralue of thee 8emeetings are known to vary widely. They are used to dis-CUss problems within families where family members are looked after by differing9-members of the team. They are also used to discuss quality and to practise peer review. Subjects such as prescribing policy, diagnostic patterns and cost are Aiscussed. Doctors who are recognized to be doing exceptional work may have their income increased. Those with recognized weaknesses may be couinselled by the group or sent on courses. Where there are severe problems a doctor's job may be changed, or if the problems are intractable his employment may be terminated.
Cour8es: Every three years GPs are expected to attend a special course, at the end of which written papers are completed. The papers are discussed in the group, each paper'being identified by a number known only to the doctor who wrote the paper. Using this method a much more honest and forthright discussion usually ensues than when each doctor could easily be identified. The results of the written papers are used to help define the educational objectives of the next course.
From 1986 GPs are to be required to attend a special course every five years followed by an assessment. The result of this assessment will affect'his income over the next five years.
External supervision: This occurs in two ways.
Firstly, every complaint by a patient is investigated.
Complaints about the administration of the health service are investigated by non-medical personnel, whilst those involving professional conduct are investigated only by doctors. Each region has a central commission ofdoctors who judge all professional matters. Secondly there are unannounced visits to GPs by regional medical officers, during which any problems that the GPs have are discussed and the standard ofwork and note-keeping also considered. If a GP is found to be deficient in some way, suggestions for'change may be made to him and'he is revisited. Where the standard of his work and knowledge is found to be seriously deficient, he may be asked to prepare himself to take the first specialization examination again.
Conclusion
It was interesting to see that despite great differences in the structure and hierarchy'of the Czech anid British health services, their three main concerns are: (1) to maintain a widespread, accessible primary care system as the doorway to the health service; (2) to provide adequate education in primary care at the undergraduate and postgr-aduate level; and (3) to maintain the quality of care of the primary care doctor throughout'his professional life. These three concerns in mahy ways echo those of the quality initiative of the British Royal College of General Practitioners3
